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a speciality in Africa qHave you ever cringed when your friends and colleagues asked
you when you’re going to specialise, and then noticed their
patronising disbelief when you mention that you are in fact
working, specialising, or specialised in emergency medicine
(EM)? Most patients would not give a second thought to
whom would treat them in an emergency; an ambulance will
whisk them away to hospital and some doctor there will ade-
quately deal with the problem and save the day. Perhaps they
believe that an orthopaedic surgeon would be waiting in the
emergency centre (EC) just in case they showed up with a frac-
ture; or perhaps even a cardiologist ready to deal with their
acute coronary syndrome.
As we all know, this is not the case. In most African coun-
tries, ECs are staffed by non-specialists who tend to be family
physicians, generalists who had acquired their skill through the
University of Personal Experience, some very junior clinicians
or even non-doctors such as Clinical Ofﬁcers with little or no
direct emergency care training. Given this widespread lack of
training and experience, and the frequently held belief that
working in an EC is not a real career, it is not surprising to
note that career emergency physicians are regarded with
ambivalence by colleagues from other specialities. We are ad-
mired for resuscitation skills and acknowledged for coping in
a high pressure working environment, up until we attempt to
make a referral. When did you last make a referral where
you had to telephonically describe pathology (including rele-
vant and many irrelevant ﬁndings, irrespective of the emergent
nature of the situation) down to the last jot to an irate, half-
asleep, on-call clinician of another speciality? More often than
you care to admit I’m sure.q Contribution: SRB wrote the ﬁrst draft. All authors contributed to
the ﬁnal draft.
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speciality out of the dysfunctional systems of the past. How-
ever, from an academic perspective, Africa ﬁnds itself in the
fortunate position of starting out on a well-trodden path.
Many developed countries have been through the labour pains
of establishing EM as an academic career option. This has al-
lowed African universities to develop local programmes with-
out making similar mistakes as others before them have.
Still, this is but half the challenge. The other half lies in assert-
ing the boundaries of African EM in order to establish the spe-
ciality as the effective and valuable asset it is. Undoubtedly,
this will require many more specialist emergency physicians
to take positions in African ECs, in order to give credibility
to an undervalued institution and to deliver effective, evidence
based emergency care to service users. Credibility will be
achieved once African ECs can practice emergency specialist
care across the whole spectrum of the EM ﬁeld, and effectively
dispose of the caseload that does not fall within our remit. This
will include appropriate triage, diverting patients with primary
care complaints to their family physicians or clinics, setting up
referral pathways to minimise inappropriate referrals, and
making appropriate onward referrals to other specialities to
be included in the care of a patient.
In many ways we believe this challenge will become the
main charge of the ﬁrst African graduates in emergency med-
icine, whether they choose so or not. Rewriting the wrongs of
history is never an easy task, but progress is impossible with-
out review. Habits, as we all know (even bad ones), become
standard practice after a while. Primary care has come to be
very reliant on African ECs. Given the African EC’s stafﬁng
background, this has been accepted for many years. Patients
were (and in many places still are) able to access ECs with
non-emergency ailments if they were unable to access primary
care (due to long queues, clinic/practice capacity, desperation,
ignorance, etc).
Creating an infrastructure to ensure that onward care, pri-
mary care and emergency care can cooperate without unrea-
sonable overlapping will take time and effort, but is
necessary to create the foundation from where EM can grow.
The task is to shape African EM through challenging current
norms, and ensuring the right balance is achieved through dia-
logue with our colleagues from other specialities (including
50 Editorialand perhaps especially family medicine). Needless to say, this
is going to take a while and probably create a lot of friction.
Thankfully we’re good at coping in high pressure working
environments.
As a ﬁrst foray into making this change, in this issue we ad-
dress one of the central problems facing African EM training
programme: what should we teach our registrars (residents)?
Over recent years, the International Federation for Emergency
Medicine (IFEM; www.ifem.cc) has developed as a leading
voice on the international stage, representing over 70 EM soci-
eties (including AFEM). As part of the excellent work IFEM is
doing, we are co-publishing their recommended EM specialist
training curriculum.1 This curriculum is intended to provide
training programmes with a basic framework for teaching
EM in any country. It is not prescriptive or mandatory, and
will most likely need to be shaped and moulded to ﬁt the exact-
ing details and requirements for each country. Local details
will include resource availability, length of training, availabil-
ity of supervision, and degree requirements; differences in
epidemiology and case-mix must also be accounted for.
Nonetheless, the curriculum represents an excellent starting
point, and avoids the need to repeatedly reinvent the wheel.
As detailed in the last issue,2 we will be covering other areas
of system development in the coming months and years,including publication of the IFEM medical school EM
curriculum.
References
1. Hobgood C, Anantharaman V, Bandiera G, et al.. International
federation for emergency medicine model curriculum for emergency
medicine specialists. Afr J Emerg Med 2011;24:85–95.
2. Mulligan T. The development of emergency medicine systems in
Africa. Afr J Emerg Med doi:10.1016/j.afjem.2011.05.004.
Stevan R. Bruijns
Division of Emergency Medicine,




Division of Emergency Medicine,
University of Cape Town,
Stellenbosch University,
South Africa
Available online 29 July 2011
